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INTRODUCTION
Before discussing the challenge facing
Physiotherapy Education today let us look
back at how this challenge was faced in the
past.
Physiotherapy education in Australia was
originally begun by individuals seeing a need
and facing the challenge which presented at
that time. In 1890 Eliza McCauley took the
first step by educating herself at Melbourne
University and the Melbourne Hospital and,
as her treatment was recognised, she realised
that she must educate others to understand
the basic sciences and the techniques she was
using in her treatment. She started training
others in 1904. In 1905 Miss Armstrong, a
Masseuse who had been trained in England,
saw the need for trained people in Sydney and
an association was formed and a school organ ..
ised in that city.
As the years went by, the challenge became
too great for individual therapists. The South
Australian Association was formed and started
a training school. In 1938, the Queensland
Association faced a similar challenge and as
a result of their efforts the first university
course was established at the University of
Queensland.
After the second world war it was becoming
obvious that the challenge of the education of
physiotherapists was becoming too great for
the professional associations and that courses
should be administered by educational authori ..
ties. All 'the existing courses applied to lthe
appropriate universities with a request that
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the universities take over their administration.
The South Australian Association was suc..
cessful and the University of Adelaide offered
a Diploma of Physiotherapy. 1'he N.S.W.
course remained the responsibility of the Asso-
ciation and in 1945 the administration of the
Victorian course was taken over by the regis-
tering aUlthority.
In 1950 a course was started in Western
Australia to supply the need for physiothera..
pists in that state. This was also under the
administration of the registering authority.
There followed a period of limited educa-
tional development except for Queensland and
to some extent South Australia where the
courses were obviously benefiting by being
administered by an educational authority. In
1950 Queensland offered a degree course (a
combined course with Occupational Therapy)
and in 1958 a Degree in Physiotherapy was
offered.
It was now obvious that physiotherapy edu-
cation would not develop as it should while it
remained /the responsibility of the Associa-
tions or Registration Boards and the only pos-
sible road to educational development, post-
graduate courses, and worthwhile research
was through an educational authority. How~
ever those of us trying to solve this difficulty
appeared to be making little progress until the
publication, in 1964, of the Martin Report on
Tertiary Education in Australia.
The Martin Report recommended that
physiotherapy education should be under the
auspices of Colleges of Advanced Education.
Since 1964 the development of C.A.E.'s, as we
now know them, has been tremendous, with
the Federal and State Governments supplying
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money for both capital and recurrent expendi~
ture thereby enabling remarkable organisaw
tional developments in these Colleges. The
physiotherapy course in South Australia has
moved from the University to the South Aus~
tralian Institute of Technology and Western
Australia from the Registration Board to the
Western Australian Institute of Technology.
In Viotoria the system is different and the
Masseurs Registration Board still retains re~
sponsibility for the School which comes under
the umbrella of the Victoria Institute of Col~
leges. N..S..W. will probably he under similar
administration in the next year or two and
Queensland still remains as a degree course at
the University of Queensland.
So far I have briefly traced the evolution
of physiotherapy education from 1890 to 1971,
showing the progress from individuals who
took the initiative, to professional associations..
to educational authorities.
THE PRESENT CHALLENGE IN
PHYSIOTHERAPY EDUCATION
All courses will now be administered by
educational authorities and this will mean
considerably better housing and better finance
available Ito enable development of each edu~
cational programme.. But is this a good thing?
Critics may say these Colleges of Advanced
Education have no knowledge of physio~
therapy and the needs of the physiotherapy
profesS'ion. The challenge of the present time
is therefore to ensure that the linking of our
courses with these authorities is carried out in
the best interests of physiotherapy. Under the
old system of administration, opportunities
for development were very limited; now the
field is set for progress - first, to enable the
establishment of degree courses which will
enable Australian therapists to undertake post~
graduate courses hoth in Australia and over~
seas, secondly, to enable the structuring of
postgraduate qualifications, and thirdly, to
allow for development of research pro~
grammes.
It is however, vital that we do not become
intoxicated by the fact that we may change to
degree status. The change in name of a quali~
fication is of little value unless we are ahle by
this means to gain greater understanding of
the conditions we are treating, the techniques
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we are using and the individuals whom we
treat, in order to give a better service to our
patients.
The challenge facing the physiotherapists
responsible for educational programmes to~
day is to ensure maximum benefit to physio-
therapy comes out of the new atmosphere and
the finance being provided.. Now that the
mundane problems of housing and finance
are being solved by educational and govern~
ment authorities we must turn our energies
to the curricula we are providing for our
students.
THE FUTURE CHALLENGE OF
PHYSIOTHERAPY EDUCATION
Allover the world, educational es.tablish~
menter, particularly those concerned ,vith medi~
cal education, are looking critically all: their
programmes and methods of teaching to ascer~
tain whether they are equipping their gradu-
ates for the demands the community will
make upon them.
We as physiotherapists must also do lthis
if we are to survive as a profession. We must
ensure that our knowledge is in step with
the rest of the medical team that our own
professional area is developed, that adequate
research is undertaken into physiotherapeutic
problems and that all ,therapists learn to
record and collate information, both clinical
and research, in line with modern methods.
The Problem
The following statement made by the Royal
Commission on Medical Education in Great
Brittain may well be applied to physiotherapy
education.
"With the enormous expansion in medical
and scientific knowledge during the past 30
years or so, demands have inevitably come
for an introduction of new subjects and the
expansion of the old without increase in time
allowed for the curriculum. As a result medi-
cal courses have become 80 congested and
excessively factual in content that their edu~
cationaI vafue is open to question."
The American Physical Therapy Associa~
tion's Handbook for Teachers states that a
"parallel explosion in the variety and depth
of knowledge in the subject matter of the pro-
fession is equally obvious. New techniques and
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new theoretical foundations for treatment have
been added in recent years at such a rate that
it is seldom possible to keep up with this
growth of knowledge in all areas".
In the past, physiotherapy curricula have
been based on the scientific background re-
quired to understand the structure and func-
tion of the human body, which no one would
deny is still very necessary but today it is
realised that, in a profession which is essen-
tially based on communication with patients
and which in the fulture will be more and
more involved with the community, ,the study
of the behavioural sciences (Psychology and
Sociology) is of parallel importance in the
curricula. Originally, when the basic curricula
was laid down, clinical physiotherapists
worked almost exclusively in the Orthopaedic
section of medicine but now they form part of
the medical team in almost all areas.
If we look at our curricula, can we honestly
say that they have:
(a) a true tertiary educational value,
(b) kept up with the advances in all areas
of medical science,
(c) given adequate knowledge of the be-
havioural sciences,
(d) kept up with the explosion of know-
ledge, new techniques and theoretical
foundations for physiotherapy,
(e) taught the students how to-
(i) apply their knowledge to the best
advantage
(ii) search for new knowledge and
(iii) !to impart the knowledge they
have gained.
Some Thoughts on the Solution
Physiotherapy educational bodies must cun-
sider the changes that must be made to adjust
to present problems and to anticipate further
changes in the future.
Our aim should be to produce a therapist
who is an educated person with a sound basic
knowledge on which she can build either by
further clinical experience andlor by post-
graduate study.
She must be a therapist with-
1. the ability to observe, inquire and think,
2. the ability to adapt to new concepts and
techniques,
3. the manual skill required for competent
management of patients,
4. a clear understanding of her responsibili-
ties to-
(a) the patients she will treat,
(b) the community in which she lives,
(c) her profession, and
(d) herself as a person and as a physio-
therapist.
How are we to fulfil these aims in an edu-
cational programme of three or four years
duration?
1. It is obvious that where it was possible 30
years ago to educate therapists in all as--
peets of physiotherapy it is now beyond
the scope of an undergraduate programme
to do so .. We must therefore concentrate
on producing graduates with ability to
understand the basic sciences, biological
and behavioural, to comprehend the pro-
cess of disease and to understand the
theoretical foundations of physical therapy
treatment. They must be given adequate
time to absorb Ithis knowledge, and apply
it to a variety of situations. Clinical edu-
cation must be closely related to pre-
clinical subjects to minimise the time taken
to absorb the knowledge presented.. We
must eliminate a rigid division between
academic and clinical education. We must,
al'though ensuring sufficient knowledge in
depth of the subject matter, preserve a
major component of the clinical and pro-
fessional aspects of physiotherapy. We
must present a basic undergraduate pro-
gramme and develop postgraduate pro-
grammes in specific areas.
2. The education programmes must keep
abreast with modern educational theories
and teaching aids, so that adequate use is
made of the technology which works to
assist us present material as effectively as
possible. We must explore Jthe use of all
audio-visual aids' critically evaluating the
role they play.
3. Attention should be given to the standard
of persons involved in the educational pro-
gramme and to the student-staff relation-
ship. BoJth the ratio of students to staff
and the availability of close student/staff
contact is of major importance and must
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not be lost in efforts to facilitate teaching
by use of aids.
4. We must emphasise to the students the
relevance of the knowledge, skills and
attitudes learnt in one subject to the course
as a whole.
5. We should critically review the methods
of student assessment. More emphasis
should be placed on assessment through-
out the academic year. It has been stalted
by Dr. Arnold Naimark, chairman of the
medical curriculum committee, Faculty of
Medicine, University of Manitoba, that
ideally there should be no examinations
until the completion of the curriculum but,
as this method waufd mean students leav-
ing the system after a number of years of
fruitless study, to guard against this waste
of time, Manitoba is proposing to hold
screening examinations after each year so
that only suitable students are allowed to
continue.. Dr. Naimark has said "these will
he ungraded exams and the test will be
designed only for the purpose of screen-
ing with a Pass/Fail arrangement". In
order lto allow the students some indication
of how he is doing, there will be a lot of
feedback to the students throughout the
programme. The final examinations would
be graded. This system is a necessary
compromise in trying to devise a system
which eliminates the competition of ex-
aminations and the habit of students to
overlook the real reason for study; which
should be to obtain depth of knowledge
required to assist them in their profes-
sional life and not to pass examinations
and then to forget the material studied in
the last-minute cram. I do not say that
this suggestion from Manitoba is the solu-
tion for the Australian schools but merely
that this is one attempt at critically re-
viewin~ the methods of student assessM
ment, a matter to which we should be giv-
ing our attention.
6. The best use of clinical education is neces-
sary if adequate training is to be given in
the limited time available. You will note
thai: I use the term clinical education for
I firmly believe that this should be an edu-
cational situation. The term clinical train-
ing reminds us that in the past, and to
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some extent at the moment, this area of our
programme is not being used as effect M
ively as it should be. It is not simply an
area where students can have the oppor-
tunity to apply their knowledge to the
handling of patients; it should be one of
the aims of this area of the curriculum
but not the only one. Students should
never he used as a work force, that is, no
department should be dependent on stu-
dents to maintain its service to the com-
munity. If this type of supervised clinical
experience is thought to be desirable it
should be a year of compulsory clinical
experience in selected hospitals after
graduation.
Clinical education should be as organised
and controlled as the pre-clinical sections of
the curricula. Students should be gradually
confronted with the clinical situation and as
far as possible pre-clinicaf studies should be
integrated with the clinic. It is much easier
to teach the process of disease with clinical
examples and the time taken to absorb this
knowledge is lessened by seleoted cl'inical
teaching"
Clinical education should be specifically
constructed:
(a) to allow observation of treatment of
selected patients by physical therapists
skilled in the particular area of treat..
ment,
(b) then to enable close supervision of
treatment of selected patients by stu~
dents under the guidance of, and after
discussion with, a clinical teacher,
(c) finally, to proceed to gradually in-
creased and controlled amounts of
responsibility for all types of patients
as the students show increased re~
sponsibility and skilL
The clinical education curriculum must be
designed as an extension to the pre-clinical
education, not as a separate subject, and this
relationship must be obvious to the students
so that they will automatically apply the
knowledge they already have.
We must at all times maintain close co-
operation between the clinical centres and the
educational authorities with free interchange
between the teaching- staff and the clinical
staff and with the free flow of information
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concerning new theories, ideas and equip-
ment.
The clinical programme should be con·
structed to confront the students with as many
basic si1tuations as they will encounter as
graduates. This may include home help estab-
lishments, special schools and private prac-
tice if applicable.
These are a few suggestions as to how we
should face the challenge of undergraduate
physiotherapy education. The challenge of
physiotherany education does, however, ex-
tend beyond the undergraduate programme
and the educational establishments, and I
would like to spend a little time looking at
the areas of postgraduate stu1dy and continuing
education.
The necessity for well-organised and well-
conducted postgraduate curricula is now an
essential part of physiotherapy education. As
I stated earlier, we can no longer hope to
equip therapists fully in all areas of physio-
therapy in an undergraduate programme. We
must therefore provide courses which will lead
to greater study in depth of the sciences on
which physiotherapy is based and the greater
insight into specialised areas of physiotherapy.
We must also provide a special educational
channel to enable a clinical therapist to apply
the experience and knowledge she has gained
in her own particular field to a study pro..
gramme.
There is also a need for courses to enable
practising therapists to become acquainted
with new theories and techniques and fields
of Itreatment to ensure all therapists main..
tain the highest standard of treatment for their
patients. The other important area of educa-
tion we as physiotherapists must attack is
that of re-entry courses for therapists who
have been away from praotice, for domestic
or other reasons, for a number of years.
We could divide the areas of study after
graduation into:
(a) Formal po&tgraduate study - an ex-
tension of undergraduate education.
(b) Clinical postgraduate experience and
study to enable practising therapists to
raise their standards and be given
recognition for their work.
(c) Refresher courses to maintain the
standard of all practising therapists.
(d) Re-entry courses for those wishing to
return to the profession.
Where does the responsibility for these
courses lie? There are of course many ideas
which can he put forward. I would like to list
my own for your consideration.
The postgraduate courses which are an ex-
tension of the undergraduate programme must
be the responsibility of the educational auth-
orities conducting the undergraduate courses.
These courses would provide for the greater
study in depth of the sciences on which
physiotherapy is based and enable the applica-
tion of this greater knowledge to be applied
to physiotherapy.. They would provide the
future physiotherapy educationists and re-
search workers.
The refresher courses and the re-entry course
should he the responsibility of the professional
association although the educational authority
and the hospitals and other clinical centres
must he prepared to assist in this area of edu~
cation. The formalised study programmes lead-
ing to qualifications for the clinicalltherapists
who are pursuing special areas of physio-
therapy should, in my opinion, be the re-
sponsibility of a separate professional educa-
tional authority such as a College of Physio-
therapy.
When all these areas are fully developed
Physiotherapy in Australi,a will be a progres-
sive profession providing the maximum care
for their patients and playing a vital role in
the community.
Professional Research
I take the opportunity to emphasize the need
for well-construoted research programmes in
physiotherapy. To some extent we hope this
wilt be developed. by the education authorities
but unless research is applied to physiotherapy
it is then useless for the advancement of
physiotherapy. It may advance the individual
but not the profession, therefore clinical re·
search is very necessary. Practising therapists
must not he frightened by the enormity of the
task. We must start with basic clinical trials
and we will gradually feel confident to tackle
more sophisticated research. It is true that
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lllost often we are not at the moment trained
in statistical method but many research pro..
grammes rely on outside statisticians to col-
late material for them. We must all begin to
keep good records. It is not good enough to
say "I know I should but I'm too busy". If
we are to survive as a profession and he given
the recognition we feel is our due then v7e
must be prepared to make time for good record
keeping and basic clinical trials. A profession
can only he truly recognised when it is con-
tributing to knowledge in its own special pro-
fessional area.
You may ask what is our professional area?
Surely the one area which is not well supplied
with personnel today and for which we have
the training is that of Applied Anatomy
althou~h other areas of study could add to
physiotherapy's own professional knowledge.
Let us get on with the job and not worry as to
whether others think of us as a profession or
not. If we prove our worth we will get the
recognition we deserve.
Responsibility for Physiotherapy Education
Who is responsible for answering the chal..
lenge of physiotherapy education in Australia?
We must all assume some responsibility for
this. Of necessity the persons who are re..
sponsihle for the educational programmes
carry the greatest responsibility for the formal
study programmes, but each member of the
profession must take the responsihility of
keeping up with his o",,~n education and assist-
ing whenever the opportunity arises to further
the development of all physiotherapy educa~
tion in Australia.
The challenge is obvious. Let us all take it
up and ensure that a vital, well-respected pro~
fession is maintained in this country, for if
we do not accept the challenge we will be
lost, as other professional areas are developed
and we remain in a backwater.
The responsibility lies with all physio-
therapists whether they are concerned with
the educational programme, in hospital or
other clinical areas or in private practice. All
must accept the responsibility of playing their
part be it large or smalL Never turn your
back on your responsibility to face the chal-
lenge of physiotherapy education in Australia.
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STATE REPORTS ON EDUCATION
In the following section, the directors of four of our schools discuss the past, present and
future problems of physiotherapy education..
NEW SOUTH WALES
I present to you a fairly broad report on
the N.S.W. School because our present edu..
cational outlook is highly coloured by the
imminent prospect of an entirely new educa-
tional concept. The details of specific changes
require greater explanation than space allows.
In 1967, the State Minister for Education
and Science, as opposed to the Health Depart..
ment, began to take an interest in our School.
A committee was set up to look into para-
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medical education hut its subsequent recom-
mendations were quite unacceptable to our
profession mainly hecause of the proposed
channelling of our course into Technical Edu..
cation and the loopholes in the educational
structure which we felt ltv-ould lower the stand-
ards all around.
The matter was held in abeyance, and fol~
lowing the N.S.W. Higher Education Act of
1969, the Minister set up another Committee
which reconsidered! our position. The climate
,vas now much more favourable ~ a single,
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autonomous, corporate College of Paramedical
Studies was forseeable. The proposals put
forward were accepted in principle by the
N.S.W. Association and the Minister sub-
sequently appointed an Interim Council for
this proposed College of Advanced Education
late in 1970. Since then there have been a
number of significant developments.
Accommodation for physiotherapy, occu-
pational therapy and orthoptics is presently
being organised and should be ready for
occupancy early in 1972. This interim accom-
modation will be superseded by a newly built
College for ourselves, occupational therapy,
speech therapy and orthoptics. The prelimin-
ary planning for the College is soon to be
considered by the Interim Council, the Heads
of Schools and the architects. It would seem
that our new College may be beyond our
wildest expeotations in the accommodation and
teaching facilities it will offer.
The academic structure of the College has
been considered. It was originally thought
that there would be accommodation for 1,000
students with 100 academic staff, however as
physiotherapy hopes Ito increase its intake
substantially, even up to 300 per annum, it is
probable that the College will now be con-
sidered for 1,500 students.
The actual change of School admini&tration
from the Association to the Interim Council
of the College is expected in 1972 after the
senior acadlemic appointments have been
made.
As matters stand at this moment the oldest
and largest school of physiotherapy in Aus-
tl alia has an intake of 96, a total student
population (including Science students) of
292 and an academic staff establishment of 18,
giving us an approximate staff to student ratio
of 1 : 16. Our entrance requirements are
Matriculation to the University of Sydney with
prerequisites in Science and Mathematics. The
course consists of 1,450 academic hours and
1,500 clinical hours giving a total of 2,950
hours over three years.
With this background in mind may I now
draw attention to the more vital and import-
ant aspect of New South Wales' educational
developrnents - these include such broad
changes as introducing block teaching (and
we are probably behind most other schools in
this regard) . We are experimenting with taking
this concept to its ultimate and will teach sub-
jects en bloc so that the student is involved
in one only subject: teaching at anyone time.
This intensive teaching will include assess-
ments of the student's progress - with a view
to eliminating end-of-year examinations as
such..
OUf curriculum has broadened in the last
12 months to include, with assistance from the
University, increased psychology and bio-
physics.
OUf syllabus content has expanded and has
been V!aried to give a greater depth of study
in our subjects of Anatomy/Kinesiology and
"Physiotherapy". In order to achieve this we
have altered the academic structure of the
school to allow well-qualified physiotherapy
senior lecturers to develop their specialist areas
of teaching.. This will progress, we expect, to
a course which will offer a basic core with
options available to each student to develop
his or her interests at an undergraduate level,
which will lead to the basic qualification
(which we anticipate may be a degree from
the new College). Further we hope to offer
with this structure an honours course for the
worthy student. We have also made submis-
sions to the Interim Council for a four-year
course but conside:ration of this matter is
being held in abeyance until the Principal and
Heads of Schools for the new College have
been appointed.
Al1 of the foregoing has concerned our
present diploma course - however the N.S.W.
School also conducts a postgraduate diploma
course open to graduates in Science with a
major in Anatomy. Our first group (about 15
students) will take up their postgraduate
studies with us next year and perhaps the next
Congress will be the time to discuss the success
or failure of this scheme. Some of you how-
ever may ask why it is that we have seen fit
to run two courses at apparently unequal
levels. The reason lies deep with our trouble
of 1967 which I mentioned earlier, when it
looked very much as though the diploma
course might be lost in a vast educational
jungre in which we most emphatically felt we
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could not survive and therefore the Associa-
tion made energetic efforts to achieve accept..
able alternatives. The University of N.S.W.
sprang to the rescue by offering Anatomy
within the Faculty of Science and thereby
giving us the opportunity of a second string
to our educational bow in a time of great
need.
This postgraduate course is presently de~
signed for 12 months with 440 aoademic hours
and 750 clinical hours giving a total of 1,190
hours for the 12 months - a very heavy load.
An IS-month or three semester programme
is envisaged.
There is one other aspect of educational
development which I must report on in less
than satisfied terms. Our Teacher Education
programmes have met with disaster after
disaster. We are disappointed that the course
which had been organised in the middle sixties
did not live up to our expectations and sub-
sequent attempts to organise courses have
failed, mainly through lack of finance and
the State AdVianced Education Board's under-
standable reluctance 11:0 enter into new con~
tracts of this nature when they plan to have
teacher education built into the new College
- but unfortunately that is some time off and
in the meantime we keenly feel the lack of a
continuing programme. However, we still hope
that we may he able to arrange entry into a
postgraduate diploma in Education at one of
the Universities ..
The educational philosophies of the N.S.W.
School of Physiotherapy, I suspect, are no
different from those in other States. We want
and we will continue Ito work for, a basically
inforrnative course upon which our graduates
can buifd and pursue their particular inter w
ests at a postgraduate level. With this in mind
the N.S.W. Association has developed and
enlarged its postgraduate activities over the
past few years. The School has been deeply
involved in this growth so that undergraduate
and postgraduate concepts and attitudes are
complimentary.
It is my belief that our profession, at least
in N.S.W", is at a critical point and that no
efforts can he spared to improve the educa~
tional standing of our School and of our
practitioners.
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VICTORIA
Although Victoria can, by a very small
margin, boast of the first formalised physio.
therapy study programme in Australia there
are a number of factors which held back the
development of this programme in the Iatter
years ..
1.. Until 1960 Viotoria had no Physiotherapy
School. There was no attempt to establish
one. Lecturers looked after individual sub~
jects using teaching facilities in hospitals
convenient to them and students were ex~
pected to travel many miles across Mel~
bourne to attend lectures and practical
classes in hospitals as well as the Mel ~
bourne University for their basic sciences
and the Royal Melbourne Hospital for
their clinical experiences ..
2. Until 1969 physiotherapy education in
Victoria had no subsidy, the programme
was conducted on income from fees alone.
3" Until 1960 the educational programme
did not have a full-time director.
In 1960 gradually all lectures, demonstra-
tions and practical classes were brought to
Fairfield Hospital where the hospital authori..
ties gave us the use of two empty wards and
so the "Physiotherapy School" as a physical
identity was established. At the same time the
curriculum was re-organised to enable a more
satisfactory clinical education programme to
he presen1ted and a full~time director was
appointed..
Although Victoria now boasted that it had
a "Physiotherapy School" the facilities pro~
vided were very inadequate and I, as director,
began to visit persons in prominent positions
to interest them in the possibility of building
more suitable accommodation for the schooL
This activity came.to the attention of the Occu~
pational Therapy and Speech Therapy Schools
who were also inadequately housed. A sug-
gestion was made that we should investigate
the possibility of a "combined Housing
Scheme" for the three Viotorian Therapy
Schools"
A committee was set up in 1963 to investi~
gate the feasibility of such a project and it
was decided to proceed with the scheme. State
Government assistance was sought, through
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the Health Department, and, as the govern-
ment were aware of the recommendations of
the Martin Report on Tertiary Education (not
as yet published) full support was given. The
result, as you all know, was the establishment
of "Lincoln House" which gives the three
Victorian Therapy Schools facilities as good
or better than any in the world ..
The school was now housed burt very
anxious as to how the venture was to be
financed .. Lincoln House was occupied in May
1965 by which time the Commonwealth Gov~
ernment had set up the Commonweafth Ad-
visory Committee on Advanced Education
through which finance was made available for
the development of Colleges of Advanced
Education.. After a very difficult 18 months the
first Commonwealth and State subsidy for the
1967..69 triennium was received and this en~
abled the development of this new and exciting
project.
The Victorian InSltitute of Colleges Act was
presented to the Victorian Parliament in 1965.
This act brought approved Colleges of Ad-
vanced Education in Viotoria under the
umbrella of the Victoria Institute of Colleges
(V.I.C.).. This enables aIr colleges to be
administered by their own councils so pre-
serving their autonomy within the limits of
the V.I ..C. Act.
The V..I.C. lay down recommendations for
salaries, terms and regulations of employment
and· they co-ordinate the budgets of all affili-
ated Colleges - from R ..M .. I.T. with 30,000
students to Speech Science with approximately
100 students. They carry out all negotiations
with the State and Commonwealth govern-
n.lents and administer the Act.. They recom-
mend staff establishments, approve new courses
and confer all degree qualifications ..
Each individual college is responsible for
preparing and submitting hudgets and for
administering their establishment within the
budget limits. They are also responsible for
the appointment of staff and for preparing
and presenting the curricula of the course or
courses they administer.
Lincoln House therefore is a building which
houses three Colleges of Advanced Education
separately affiliated with the V.I.C. There is
a Lincoln House Committee made up of repre-
sentatives from each college, the V.I.C. and
the State Government which is responsible
for rthe employment of administration and
maintenance staff and for the running and
maintenance of the buiLding.
The Physiotherapy School of Victoria, now
adequately housed with reasonable recurrent
and capital funds available, is concentrating
on the development of its curriculum and, it
is hoped in the near future that a new and
revised programme will be presented. We are
still grateful for the co-operation of the Mel-
bourne University where 'the basic academic
studies are carried out and to the Metropoli-
tan Teaching Hospitals and special centres
who assist with the clinical education seg-
ments of the education programme.
I hope these brief remarks have clarified
the developments which have taken place in
physiotherapy education in Victoria over the
last ten years. It is equally certain that many
more changes and developments will take
place in the immediate future. There are many
unanswered questions which have to he re-
solved before the ultimate development can
be clearly seen.
(i) Will it remain administratively feas-
ible to continue with three separate
affiliated colleges?
(ii) Will the idea of a larger complex of
allied Health Sciences he developed?
(iii) What demands will the community
place on the physiotherapy profession
in the future?
We now have in Victoria the machinery for
the development of the undergraduate, the
postgraduate and the research facets of
physiotherapy education. It is up to those of
us involved, to ensure that we make the best
use of these opportunities so that the basic
education of physiotherapists is in the best
interests of the physiotherapy profession, the
community in which we operate and the indi-
viduals who are our patients. All these develop~
ments are only of true value if our graduates
are able to present a better service Ito their
patients.
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SOUTH AUSTRALIA
The physiotherapy course in South Aus-
tralia was established by the Australian Mas~
sage Association in 1911. In 1945 as a result
of the vigorous efforts of a small dedicated
group of physiotherapists it was taken over
by the University of Adelaide where it rew
mained until Federal Government policy deG
creed the setting up of Colleges of Advanced
Education, the transfer of certain courses to
those colleges, and the development of other
courses within them.
In 1970 the physiotherapy course was trans,..
ferred to the South Australian Institute of
Technology and the award to be conferred
changed, to Diploma in Technology in Physio-
therapy. The length of the course was extended
by three months to decrease the weekly conG
tact hours and allow students more time for
private study.
Some people were naturally apprehensive
that such a move might he detrimenttal to the
profession, particularly as regards status, hut
to date these fears have not been justified. It
is too early to know what the ultimate image
of physiotherapy will be but certainly it is
exciting to be part of the beginning of a new
era of rapid largeGscale development.
The newly designated Colleges of Advanced
Education were previously cinderellas of
tertiary education - suddenly rthe Common-
wealth Government has, like a fairy god-
mother, noticed their plight, acknowledged
that they should he properly clothed and
brough't forth into their rightful place and
has waved, the wand of the treasury over
them with suddenness and sparkling effect.
This massive injection of millions of dollars
together with the implementation of recom..
mendations made by various committees of
enquiry is resulting in a new look and new
aspirations for the colleges. New buildings,
more staff and equipment and further course
development have been the natural outcome
and our department and course have experi~
enced benefits already, with the expectation
of more to come.
However what physiotherapy is and becomes
in the eyes of the community depends not on
institutions, buildings and equipment hut on
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the results it can produce in the relief of pain
and disability. Newly qualified graduates will
only have a real market value to the public
if they possess a high degree of clinical know..
ledge and skill interwoven with those qualities
of human communication, understanding and
patience which are so necessary in the treat-
ment of the sick and disabled.
FUTURE DEVELOPMENT
Within the next ten years the most likely
changes in relation to the course are:
I. The quota intake is likely to be increased
from 30 to 50 or 60 students annually
and more males are likely to seek enrol-
ment.
2. A proposal for a four-year basic course is
presently heine; examined together with
several other faculty courses by the South
Australian Institute of Technology.
If the Physiotherapy proposal is ap~
proved, accreditation of the course for a
degree is likely. The proposal may he
rejected, in which case the existing basic
course will be retained but approval would
he sought for a fourth year which could
be undertaken by the bes1t students and
which would qualify them for a degree in
physiotherapy.
3. The provision of a higher qualification in
certain fields of study.
This could take the farm of a higher
degree which would follow the completion
of two years' full-time study (or part~time
equivalent) subsequent to the completion
of a three~year degree course. Alterna~
tively if the three..year course remains and
is not accredited as a degree course, then
a one..year higher diplomla could provide
the opportuni1ty for advancement an,d
recognition in special fields of work. Com-
plex areas such as intensive care, neur-
ology and joint manipulation could be de-
veloped in this way.
If physiotherapy is ltO survive we must
produce hetter clinicians who can achieve
good results quickly.
4. The formation of a Division of Para..
medical Studies within the South Austra-
lian Institute of Technology. We are
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presently included within the large Divi~
sion of Applied Science but there are
good reasons for the establishment of a
separate division which would include
such disciplines as Pharmacy, Physio-
therapy, Occupational Therapy, Medical
Laboratory Technology, Radiotherapy,
Radiography and Chiropody. While our
association within the Division of Applied
Science has been a happy and progressive
one the establishment of a para-medical
division is likely to bring these disciplines
into greater prominence with resultant
benefits.
5. Re-entry courses and some longer special~
ist courses may be offered hy the South
Australian Institute of Technology thus
relieving the burden for continuing educa-
tion which at present rests heavily on the
Australian Physiotherapy Association.
Tertiary institutions are becoming aware
that they should try to provide access to
further education of a less formal nature.
FUTURE PROBLEMS AND CHALLENGES
It is not easy to look into the crystal ball
of the future but there are some challenges
which I think will face us as a profession. I
feel sure that other States probahIy see simi-
lar problems, and I hope that suggestions for
their solution will come out of discussion and
that we may be alerted to other problems not
mentioned here.
1. Common basic courses
There will probably he increasing pres-
sure to provide a common first year for
para-medical courses and even to turn out
graduates who can work in anyone of
several para-medical areas according to
supply and demand. Such an approach
would save money hut would produce a
semi-skilled professional and should he
strongly resisted.
Even though tertiary education is ex-
pensive and resources are limited it is
only worth spending money on physio.
therapy education if the graduating physio-
therapist has the expertise to he effective
in practice immediately. Providing com-
mon courses may he a satisfying financial
theory but it is also a practical catastrophe..
2. Physiotherapy Aides
Wisdom and foresight will be needed to
control the growth and deployment of aides
in the future so that they fill an important
hut subsidiary role to the physiotherapist.
With the ever-rising costs of medical care
governments will be quick to see the pos-
sibility of reducing costs and relieving
shortages by employing aides. This has
happened in the nursing profession and
there are some people who see an analogy
in the physiotherapy area. The all-import-
ant thing they fail to realise is that where-
as a great deal of nursing care consists
of the performance of tasks which can
indeed be performed by semi-skilled nurs-
ing aides, there is proportionately very
little that taIls into this category in physio-
therapy.. Unless we are careful the use of
increased numhers of aides could create a
second and dominant professional group
who could infiltrate areas of work for
which they are not trained. This has hap-
pened in some centres overseas. and has
resulted in a lowering of physiotherapy
patient care.
I believe that a formal training for aides
has many pitfalls and that in-service pro-
grammes provide the best answer at pres~
ent.
3. Medical Practitioner Assistants
At Duke University U.S.A. a Physician's
Assistant programme has heen in opera-
tion for the last five years and shows signs
of spreading elsewhere. The purpose of
this training is to relieve the shortage of
general practitioners and to relieve special-
ists of some tasks. The course is of two
years duration with nine months spent in
the classroom and 15 months in clinical
training.
The growth of a second group within
the medical profession could he a threat
to physiotherapist private practitioners if
such a scheme was introduced in Australia.
These people could learn and carry out
physiotherapy techniques on patients in
the surgery and the patients could claim
medical benefits. The spiraling costs of
medical care will also influence the number
of private physiotherapy referrals. This is
again a reason for turning out physio-
Aust.l.Physiother., XVII, 4, December, 1971.
124 THE AUSTRALIAN JOURNAL OF PHYSIOTHERAPY
therapists highly skilled in the examination
of soft tissues and joint movement and the
application of all physical modalities of
treatment"
4" What is the future of the Australian
Physiotherapy Association?
Will it flourish or deteriorate in its pro~
fessional influence?
Is the total membership of the Australian
Physiotherapy Association growing in pro-
portion to the total number of registered
physiotherapisll:s or declining?
Members of the Australian Physio-
therapy Association abide by its ethics and
only treat patients who are medically re~
ferred - if increasing numbers of physio-
therapists fail to join the Australian
Physiotherapy Association and treat pa-
tients "off the street", what impact will
this have on the earning capacity of Aus-
tralian Physiotherapy Association mem-
bers in private practice? How can the
image of the A"P"A" be made more attrac-
tive to the new graduate? What are the
most effective ways for the A"P.A" to pro-
vide the necessary academic and profes-
sional incentives, stature, and unity that
will encourage aspiration to membership
and improve the medical and lay image of
physiotherapy?
WESTERN AUSTRALIA
The SchooJs of Physiotherapy and Occupa-
tional Therapy in this State were transferred
from their respective administrations to that
of the Western Australian Institute of Tech-
nology (W.A.I.T.) in 1969. Both Schools
were too small to become separate depart-
ments of the Institute, so they were combined
to form the nucleus of a Department of
Therapy" The two disciplines, although they
are still physically separated, have maintained
a close liaison, jointly planning a new build-
ing to house both Schools, whi<;1h will have
common teaching facilities. This building is at
present under construction, and scheduled to
he completed by March, 1972" It is intended
that other related courses will he gradually
inttroduced, and the existing facilities ex-
tended"
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The standard of our course was assessed,
prior to the takeover, by W.A"I"T", and the
Award offered was changed to an Associate~
ship in Physiotherapy - a top level course
of the Institute.
Our original course was oriented to the
basic vocational requirements, for the prac-
tice of physiotherapy. In common with many
other three-year courses, our course content
was crammed, and resulted in too many stu-
dent contact hours per week. The academic
year was overextended with long periods of
clinical praotice. OUf first step was to set up
Subject Committees and a Board of Studies to
examine the objectives, structure, and content
of the course, to review the teaching method
and assessment procedures over the span of
the curriculum" It was important to retain the
strengths of the old course, but it was an
opportune time to consid'er other matters" For
example, the changing needs of the profession,
professional development, peer equivalence
\vith other professions, and human relCl!tions.
The benefits of integrating paramedical
disciplines were debated, and as it was obvious
that economies could be achieved in the pool-
ing of resources, the ne:rt point of interest was
the practicability of core courses for physio-
therapy and occupational therapy" After
many discussions, it was evident that this con-
cept was only feasible to a limited degree,
because of the risk of lowering standardls of
subjects in meeting the needs of both groups.
Core subjeots at a basic level such as Anatomy,
Psychology, and Medicine were considered
valuable as a foundation for mutual under-
standing, communication, and problem solv-
ing, when the two groups share conjoint ex-
periences in the rehabilitation setting.
Liberal education was considered, and we
would have liked to have included electives
for students. However, it was apparent that
if we were to satisfy our course objectives,
there would be insufficient time for the study
of electives within the length of course avail~
able" We believe that the restructuring of the
curriculum, the Paramedical College concept,
and the involvement in the W.A"I.T. com-
munity will have a marked liberalising in-
fluence on our students.
In the new four-year structure, we have
planned a more sequential arrangement of
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subjects, some of which will increase the
depth of study, while others will contribute to
breadth. Continuous assessment will augment
the annuaf examinations in each year, and
from this, better student motivation and a
more valid student evaluation should result ..
In the first year there is an accent on the
basic sciences, and psychology has been ex..
tended to meet the need to comprehend more
fully the psychological problems of the dis-oo
abled patient and how these will affect his
performance.
Basic kinesiology is taught, and combined
with this is leadership in sport and games
activities, as these play an important role in
rehabilitation.
The electrotherapy syllabus content in the
second year has been cut back because of the
decreased demand, and the same action has
been taken in regard to soft tissue manipula..
tion. Physiology in this seotion will have a
strong medical bias. The techniques of joint
manipulation will be incTuded in the kinesiol-
ogy syllabuse Orthopaedics and rheumatology
will be taught through this year; and spinal
mechanics and spinal lesions will be placed to
tie in with manipulation. Further theory and
practice in this area will continue until the
clinical application is given in the 3rd year
block clinical practice. Our greatest problem
has been the setting up of supervised clinical
facilities for this purpose, but we hope to
accomplish this SOOD .. Clinjcal education starts
in the second year, in the form of supervised
visits to hospitals, for clinical demonstrations
relevant to the medical lectures. Block clinical
practice has been programmed for the middle
of the third year and at the beginning of the
fourth year - 12 weeks and 18 weeks respec-
tively.
We have had to make some reduction of
hours in actual clinicaI practice in third year,
but this will be counter-balanced by more
clinical tutorials and demonstrations on pa-
tients. We aim to expand the use of discussion
group techniques with senior students and
eliminate some of the formal lecturing which
has been done previously. The development
of communication skills has been included.
For the final year, a pre-registration intern-
ship has been suggested, to follow on from the
bl10ck clinical practice at the beginning of the
year. The decision on whether this is imple-
mented rests with the professionaf body and
the Registration Board.. A properly organised
internship would. have much in its favour,
allowing a gradual weaning process into full
responsibility for the new graduate, greater
expertise, and possibly providing an introduc..
tion to specialisation.
We are looking ahead to postgraduate
courses, and plan to have the first of these
running in 1974. One will be an advanced
course in manipulation, and the other a re-
entry course.. These have been put forward
and approved ..
We hope that experienced clinical physio..
therapists will he able to play a more active
part in the instruction of students .. We would
like to emphasize to hospital management that
they have a role, indeed a responsibility, for
education as well as patient service.
Our prime objective in the course is com..
petency in the practice of physiotherapy, but
we also strive towards professional develop-
ment and recognition.
Advanced courses in physiotherapy are
needed, leading to higher qualifications, if we
desire to improve our career structure. These
courses must offer scope, nOlt only in the
advancement of basic knowledge, hut also in
the areas of administration, teaching and
research..
We intend to make a submission for a pass
degree on the basis of our revised course
structure, and if approved, to build still
further. Finally, I will pass on to you some
of the questions with which we have been
faced. Education is expensive. What levels of
education do we need? Do we need one or
two? We must decide very soon. The shortage
of physiotherapists to fill establishmenlf:s, and
more importantly, the effect this has on the
development of new hospital services must he
considered. OUf outpUll: must he increased to
balance the high wastage rate. Otherwise, we
may not be given the opportunity to ,decide
our own future.
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